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THOMPSON S KNIGHT 


©003/014 


Under the paptiwont RsdudJon A* of 1B85. no penwni 


PTO/SB/Z2(0&-04) 
Approved ror uv> through 07/31/2008. owe 0651-0031 
U S. Plttenl and Tradsma* Office; U.S. OEPARMENT OF COMMERCE 
arer^iMtoreEp^toac^Bt^oftnldnTiBtion unlaw If dteplay* a vaHd OfVB control nunbar. 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Application Number 10/324,575 


DocKOt Number (Optional) 

1369-CA-C1 


Filed April 14, 2004 


For DATA CONVERTERS WITH DIGITALLY FILTERED PUtSE WIDTH MODULATION. 


ArtUnft 2819 


Examiner Young, Brian K. 


This i* * request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in me above Identified 


The requested extension and fee a* as follows (check time period desired and enter the appropriate '*» betow): 

Fqq gnjaJI Entity Fee 


0 One month (37 CFR 1.17(a)(1)) $110 

□ Two months (37 CFR 1.17(a)(2)) $420 

□ Three months (37 CFR 1.17(aX3)) S950 

□ Four months (37 CFR 1.17(a)(4)) $1480 

□ Five months (37 CFR 1.17(a)(5)) S2010 
Applicant claims small entity status- See 37 CFR 1.27. 

A check in the amount of me fee is enclosed. 
Payment by credit card- Form PTO-203B is attached 


$55 
$210 
$475 
$740 
$1005 


S 110.00_ 

S 

$ 

s 


a The Director has already been authorized to charge fees in this application to a Deposit Account. 

□ The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment 
JodSS^^ • 1 have * dup,,cate copy of m,s sheet 

on U*> form may become pubJfe Crodft card Information ahoukJ not be Included on mis form, 
il author - 


I am the 


□ 
□ 
0 


applicant/inventor. 

assignee of record of the entire interest See 37 CFR 3-71 . 

Statement under 37 CFR 3.73(b) te enclosed (Form PTO/SB/96). 
attorney or agent of record. Registration Number _34j503 



attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1 -34 


December 7, 2004 


Signature 


James J. Murohv 


Date 

(214> 969-1749 


Typed or printed nama 

NOTE: Signature of all the Inventor* Of ****** Of hKOnj of ft* srfiro Inftreat or thtlr rVfeeaftaftt*) m required. SUM* mulBpto torn* If mon, then C 
slgnBtu* is reqUnsd. see b^O*. 

□ Total of forma art submitted. _ 

— " by 37 CFR 1. 136(a). Tt» Information is to Obtain or retain a ^!J^P" W '^?r^jS J&SifL 

iMfvrttnE^l* oammd bv 35 U,S-C- 122 and 37 CFR 1.11 end1.1t Thb coltec»©n Is eetoieted to (eta 6 rntauteslo 


Thb collection of Intormaflon Is required b 


complete. Including gathering, preparing, end 


FORMS TO THIS ADDRESS. SEND TO: 


IMS form andtor *ugg*«l<X« tor reducing tnJa burden, snetfd be »nt W e^Cttel 
- 1 Box 1450, Alexandria, VA Ztfi3-1450, DO M"* Qrwn ^ 
P.O. Bex 14W, AtoMndrtl. VA 22SU-1HA. 
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